suppose that a permanent fistula existed in the fundus in such cases as had been observed in one of Lawson Tait's patients, he (Dr S.) could not say. He was inclined to believe that in some of those which he had himself witnessed, the wall was simply unusually thin and lacerable, so that the sound passed through when less force was being used than was occasionally exerted in traversing the os-internum of an anteflexed uterus. He had never seen the slightest disturbance follow. Whatever might yet be found as regards the permeability of the Fallopian tube, the ingenious demonstration of the perforation of the uterus by means of the vesical exploration must settle for ever the dispute as to the possibility of the occasional innocuous perforation of the uterine parietes. With regard to the dilatation of the urethra, he (Dr S.) would remark, that he had never had recourse to it except for the diagnosis and treatment of morbid conditions of the bladder itself.
For effecting the dilatation, he had employed at different times different instruments, but latterly he had dilated simply with the finger. Sometimes he first passed a sound into the bladder, and used it for guiding the finger along the canal, and aiding it in tearing the structures; but he found that by first introducing the little finger, he could distend the tube without much difficulty, and the forefinger could be then passed. The 
